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RATIONAL POLLUTANT DISCHARGE ELIMINATION
DISCHARGE MONITORING REPORT
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Provide dates for period covered by this report in spaces marked “‘REPORTING PERIOD'.
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L J 2. Enter reported minimum, average and maximum values under “"QUANTITY' and "CONCENTRATION"
Lz (4581 (17-191 in the units specified for each parameter as oppropriate. Do not enter values in boxes containing
B asterisks. '‘"AVERAGE' is average computed over actual {ime dischaorge is operating '‘MAXIMUM'
¢ and “MINIMUM?’ are extreme valees cbserved during the reporling period. X
1 3. Specify the number of analyzed samples that exceed the maximum (#rd/or minimum &8 appropriate}
ermit conditiens in the columns labeled “‘No. Ex.*" If none, enter 0"
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L20-21) 1222 t2ar2m {28+27) (28-203 13031}~ lent to 3 apalyses perfomed every 7 doys.) If continuous enter “CORNT.™
5, Specily sample type { “grab’’ or *___ hr. compasite’') os mpplicable. If frequency waos continuous,
enter “NA'.
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